2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000026857

1. Entity Name , . =%

MITCHELL SHAW, P.A.

Principal Place of Business

19 BALD EAGLE DRIVE
SUITEB
MARCO ISLAND FL 34145

Mailing Address

SUITE B

19 BALD EAGLE DRIVE

MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90041 008 ***150.00

TUVILIRUJL

MR

il

III

)

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE -
Not Applicable
2ip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nams and Address of 0urrent Reglslered Agent

7. Name and Address oI" Now Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

™ Witehell T. Show

Street Adgdress (P.O. Box Number is Not Acceptable)

$Ho B

19 Lol East 4.
/776‘/50 _Z'_c/mz/

Zip Code

FL | ™35 95

/( 3/ ﬂ)

LIYST

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE 1PSTD [ Delete TITLE [ change [ Addition
RAME SHAW, MITCHELL RAME
STREET ADORESS |19 BALD EAGLE DRIVE SUITE B STREEF ADDRESS
on-s-ZP | MARCO ISLAND FL 34145 ory-sT- 2P
THLE 1 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2F
THLE [ Detete TITE [ change [ Addition
we T T C ' T NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-S1-7P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP CITY-SI- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iIP CITY-S1. 2P
TITLE [ Delete TIE [ Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empa
changed, or on an attachment with an add

SIGNATURE:&

like ermnpowered.

accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Slatute/\cyy name appears in Block 10 or Block 11 if
2 [05

SIGNING OFACER OR DIRECTOR

Date Daytena Phons #




